Sciatic neuropathy is a rare complication of gynecologic procedures with lithotomy position. Anesthesiologists should be aware of the possible causes and take extreme care to prevent nerve injuries. We report a case of postoperative sciatic neuropathy after a robot-assisted laparoscopic myomectomy, despite following recommended guidelines regarding appropriate positioning. Compressive neuropathy following a prolonged operation should be considered. 
Postoperative sciatic neuropathies are rarely reported following non-orthopedic surgery. According to the previous report, the incidence of sciatic nerve injury during abdominal procedures is approximately 0.05% [1] . The mechanism of perioperative neuropathies is multi-etiological, although improper positioning is often a potential cause. An accurate neurological evaluation is needed to localize the site of the lesion.
We present a case of postoperative sciatic neuropathy after prolonged and complicated robot-assisted laparoscopic myomectomy and review relevant literatures on the cause, prevention, and management of this condition.
CASE REPORT
A 45-year-old, 158 cm, 48 kg nulligravid woman with symptomatic multiple uterine myomas was underwent a robot-as- However, she showed little response.
Two weeks after the initial evaluation, the neurologist reassessed the patient. Physical examination showed moderate atrophy, weakness, and allodynic paresthesia of the right leg.
The nerve conduction study and electromyography (EMG)
showed signs of denervation, such as fibrillations, a positive sharp wave, and the absence of compound motor action potentials in the short head of the biceps femoris, tibialis anterior, medial gastrocnemius, and peroneus longus muscles on the right. A diagnosis of a right sciatic neuropathy at or above the level of innervation to the biceps femoris muscle, in which the predominant damage was to the peroneal division, was made.
She was fitted with a foot drop brace and instructed in a physiotherapy program. In addition, she was prescribed oral gabapentin 300 mg every 8 hours, and oral vitamin B complex (BEECOM Ⓡ , Yuhan, Korea) 1 tablet once a day. The leg pain and weakness resolved slowly beginning 3 weeks after surgery.
Two months after injury, the dosage of oral gabapentin was tapered without recrudescence of the patient's pain. At 118 days after surgery, she was discharged from the hospital, when she gradually became ambulatory without assistance. However, a bothersome paresthesia remained and she refused the outpatient follow-up. or placing a patient in an incorrect leg position [6] . In addition, a thin body, obesity, history of smoking, diabetes, and prolonged time in the lithotomy position are predisposing factors [7] . In a previous prospective study of lower extremity neuropathies in 991 patients undergoing general anesthesia, pro-longed positioning in the lithotomy position, especially for more than 2 h, was a major risk factor in lower extremity neuropathy, regardless of lithotomy type (low, standard, or high), careful padding, and moving the patient during the procedure [6] . Furthermore, the peripheral nerves of very thin patients may be more exposed to compression or trauma owing to the reduction in the protective padding over the nerve.
DISCUSSION
The sciatic nerve exits the pelvis through the greater sciatic foramen between the bony pelvis and sacrotuberous and sacrospinal ligaments. In the sciatic notch, the sciatic nerve can be injured easily by entrapment or compression of the surrounding structures [8] . [9] . Both injuries were suspected to have resulted from excessive external rotation of the hip joints in vulnerable patients [9] .
In the case described here, the sciatic neuropathy was prob- According to the literature, the sciatic nerve injury at the buttock or thigh level may recover spontaneously within 9 to 12 months after the injury [11] . The prognosis depends on the amount of pressure and duration of compression [10] .
Treatment goals are the restoration of strength, pharmacological pain control, and regular physiotherapy with range-of-motion exercises [11] . 
